HE TITLE " P ART-T I M E NURSING SERVICE in Small
Industry" does no t give the complete connotation of the program recently launched in Hillsborough County , Florida. Our goal is not to transform our st aff nurses into plant nurses as you know them, but rather to bring public health nursing service to " people who work" a t the place of their employment. There is a distinct difference between the two-in our program the nurses do not perform the same type of service, and no charge is made to industry for the nursing time sp en t in the plant. This presents a different relationship between management, nurse and employees than in a company which employs a nurse.
Two questions are frequently asked; perhaps the same ones have occurred to you. First, why are we conducting this pil ot program? Second, how are we operating in this area?
Why a Pilot Program
To attempt to answer the first, we are engaged in thi s Occupational Health phase of ou r total Community Nursing Program for several very pertinent reasons: (1) Hillsborough County is rapidly becoming an industrial center; and (2) Am erican A ssociati on of Indll strial N urses Journnl, Sept ember, 1967 been interested in finding a plan which would be effective in bringing health service to those persons employed in very small places of work. Most of America's working people are employed in plants having fewer than 100 persons and often the local health agency is the only organization that can bring improved health to small-plant employees.
With these reasons in mind we.set up a program for an extensive and intensive study of our community. For years the public health nurse has directed her efforts to programs for infants, pre-school and school children, maternity, communicable diseases and so on, with little thought being given to the use of her skills for the so-called well person who needs health counseling, health education, and assistance in maintaining optimum health on his own behalf.
One brief description of Public Health which I like is "the greatest good to the greatest number which can be achieved with the facilities available." What better place to make this statement meaningful than with our breadwinners, where they are most easily contacted, namely where they work.
It is surprising to those of us whose product is health with a capital "H" to learn that well-educated people-people who read articles in magazines and newspapers and who probably watch Ben Casey, Dr. Kildare, General Hospital, ad infinitum, and for good measure read Rex Morgan, M.D., in the comics-have such weird ideas about health, both good health and ill health. They need assistance in choosing proper medical care and in estab-lishing good health habits. They often do not know whether the "Doctor" to whom they entrust their lives is an M.D . or a quack. If he has "D octor" before his name, he seems to be kept busy. In this enlightened era you may be surprised to learn of curative measures still passed along from one generation to the next. People cling to false information and do not seem to profit by the publicity available. A plant owner, among whose employees a case of tuberculosis was found, told me that he had always known tuberculosis was inherited but he never knew it was catching. An employee in a shop told the public health nurse that her son had boils that stubbornly resisted medical treatment. She cured the condition with "stump water."
These are samples of health mis-information we hear daily. In view of such experiences we feel health education is a must for people who work.
About three years ago we began finding answers to "Why?" This was accomplished by several methods and all the findings pooled. Questionnaires to management asking about health facilities and health services for employees were sent to 75 plants having 100 or more workers. Follow-up interviews were conducted to determine attitudes; labor unions were similarly polled. Statistics from such sources as the Industrial Commission, Chamber of Commerce, and Census were gathered and added to the information gained from personal interviews. Later the doctor from our office interviewed a crosssection of practicing physicians to determine medical interest in occupational health.
From this wealth of information we learned much to guide us in launching our Occupational Health Program on its maiden voyage.
We learned that we had in Hillsborough County (Population nearly 500,000) 3,632 places of work with three or more employees, 92 percent of these had fewer than 50 workers. Seven percent of the plants employed 50-249 workers. Only one percent had a work force of 250 or more. Our average numberof employees in each establishment was 23. Ten plants in the County have full-time nursing service.
Obviously, in the light of these findings , few of our employed citizens have access to any type of medical service at the place of employment. Several plants have doctors who visit on a routine basis, but these are ones who also have full-time nurses. The greatest number of workers are sent from the plant to an emergency room or to the doctor's office 8 for emergency care; counseling just isn't available.
In most of the small plants (and in some not so small) , first-aid practices are hazards in themselves. Change for improvement is, strangely enough, accepted reluctantly. Most supervisors I have found also look with a jaundiced eye on suggestions from the nurses about safety measures, although the hazard may be glaringly obvious and could be corrected rather simply.
These remarks, I hope, make it clear that a program to guide the wage earners and management to a better understanding of health and responsibility for the well-being of our breadwinners and their families justifies our interest and determination.
Our survey included a comprehensive study of all health-related agencies in the community which contribute to the needs of the working population. How many of you have a working knowledge of health resources in your community? How many of you call upon your local health department for information and service? Are you aware of all its facilities and the many ways in which it serves you? For example, local Poison Centers report all cases to the Health Departments. In our situation the case is referred to the public health nurse in whose area the person dwells. If the material was accidentally ingested, the nurse makes a particular type of visit stressing safety and prevention of recurrence. If the poison was deliberately taken, a visit designed more for mental health emphasis is made. Several of these case records have be en given to me recently to contact a person who works and was not available for a home visit. Often the nurse or the program planning personnel department in the plant is not aware of this happening.
After the study phase, consultants from the United States Public Health Service and State Board of Health met with us to "get the show on the road," so to speak.
This program was conceived with the idea that it would be first, fact-finding, and second, that the information gained would be used as a basis for a pilot study. Our experiences-successes, failurestrials and errors would be ultimately evaluated and act as a guide for other areas which might wish to establish such a service. This information will also -b e used as a policy and procedure for the on-going program in our own Health Department. I will now attempt to answer the question, "How?" in chronological order.
How the Pilot Study Worked
As has been mentioned, much of our early phase of information-gathering depended upon .questionnaires. After the tabulation of all available information was completed, it was apparent that we would be wise to "creep before we walked," to test our theories on a few companies, rather than launch a more ambitious program-then to use our accumulated experiences as a guide for the county-wide venture.
We de cided that we would choose three or four plants with 100+ workers, according to how the information giv en cast light on interest in health. One manager stated his greatest cause of lost time was "illn ess of the working mothers' children." This situation seemed made-to-order for the public h ealth nurse.
On e vice president who filled out the information sh ee ts sta ted that h e did not realize the many things that could or should be provided for employees-and management's responsibility for a health service. But now that we had brought it to his attention, he most certainly wanted to do something about it and would like ou r help. A meeting was held for management, physician, st aff nurse, and myself to formulate a health service plan for this plant. Preemploymen t physical examinations were started, plans for immunization set up and other areas explored. A doctor visits this plant on request of man agement as need arises. Other services he conducts in his office.
Another plant was selected when a case of tuberculosis wa s found among the employees. The nurse from the Tuberculosis Eradication Unit and I visited to do skin tests on the 200 contacts in this company and to follow up on positive reactors. This plant, the home office of a large paint company, has been ideal as a proving grou n d for new ideas and methods. The large office staff, plus about 150 men in production and quality control, can be contacted at one visit at break time. This group is most cooperative, and numerous films and other health education aids have been shown.
All has not gon e perfectly. A complaint came from · an employee of a company making a bleach product. The Industrial Hygienist visited and was appalled at conditions in the plant when the manager said to him, "Why should I spend money to make conditions better for these animals? They are Am erica ll A ssociation of Industrial Nurses Journal , September, 1967 paid to work." Recently we learned that this firm had failed and had been sold to a competitor.
At this point in our progress it was agreed that, as Consultant Nurse, I would visit selected larger plants, launch the service, and then indoctrinate the staff nurse in the area, who would continue the program and I would move on to another plant and repeat the procedure. As the nurse gained confidence in this new phase of her generalized program, she would begin initial visits to the small plants and explain her role.
Plants large enough to afford a full-time nurse have been encouraged to inaugurate such service. The visits of the nurse are geared to promote a feeling of need for a plant nurse.
This is a most difficult assignment. The economic factor must be considered. Several of our plant superintendents once worked together where a young inexperienced nurse was employed. The nurse did not fill her role to the satisfaction of management and they tell me, "She was more trouble than she was worth. She was scared to do anything. She sent bus loads of employees to the doctor's office; we could do that ourselves." This is a serious situation. We all need to do a bit of self analysis. Are we giving management the quality of service which they have a right to expect? Short, special courses in Occupational Health Nursing help, but are not enough; each nurse needs an adequate educational background specifically in occupational health.
Public Health Nursing Function
In case you are not familiar with the public health nursing function, may I explain. Each of our 60 staff nurses are assigned to an area bounded geographically by the borders of an elementary school district, (we have no school nurses per se. Each public health nurse serves the schools in her district). Each nurse does a generalized community nursing program in her area. She has clinic duties, makes home visits on all phases of the program and gives bedside nursing care as requested by doctors. Into this case load we now interject occupational health. Many of the employees of a plant may live in her area and can be easily contacted at work. Others must be referred to another public health nurse in whose district they reside. This method saves many unproductive "not-home" visits formerly made. During an hour allotted to her plant visit, the nurse may contact 10-40 persons. Compare this with time and travel spent in attempting to reach this number of persons on individual home visits.
The average plant is visited one hour each week, or on a schedule decided upon by the nurse and management according to need. Some plants do not require weekly visits and are scheduled accordingly.
The three plants selected for our proving ground were a real challenge and a wonderful two-way street for learning. Management was told quite frankly that this was a shiny new concept in health service for working people and that their cooperation and interest were necessary to the success of this pilot program. Plans and ideas were discussed for our mutual benefit. Two of the plants, previously mentioned, progressed beyond our fondest hopes. The third, through change of personnel, was slow and frustrating and still is not functioning in the health area to any extent.
After about three months of development, two plants were relinquished to the district nurse. We visited together several times; she then carried the plant alone except as she needed help on a special problem. Here again we exercised caution in that we originally involved two nurses only, rather than the entire staff.
It now became evident that we needed to develop information leaflets to acquaint management with our potential for service and to consider that bane of our existence-records. The two staff nurses and I met each week to discuss progress and initiate the information leaflets and records.
Promotion of Services
As we added several more companies to our list, we used our wiles in various ways to convince management they needed our services. One manager, after hearing our explanation, said "I' m not sure my employees would accept nursing vis its here." This was a garment factory employing about 150 women. The staff nurse said, " Su ppose we prepare a list of services we could render and then give a copy to your employees and have them vote on the issue?" The manager thought this a fine idea and said that he would put this in letter form and circulate it to all employees. Our faith was rewarded; nearly every employee expressed real interest in the program and elected to have the nurse visit. In the normal course of events and change of staff, this plant has had a change of nurses but the program is still going strong.
With several staff nurses now familiar with our methods and goals, we completed two leaflets; onethumbnail sketches of the various services of the Health Department-because of color dubbed the Blue Sheet. On the back the Health Department's several addresses and phone numbers are listed. The second sheet-The Pink One-carries a list of services the nurse mi ght give during her in-plant visit. This leaflet is given to each employee after the nurse's visits are established.
We know that many persons living in our county have no idea what the functions of the Health Department are. Some citizens do not even know for sure they have one. This is a real blow to pride-I'm often asked, "Which airline do you fly with?"
In discussions with our consultants from the United States Public Health Service and while explaining some of our difficulties in establishing identity, we decided that our goals may have been set too high during the initial phase of the stu dy. The staff nurses by and large could not perform the same type of service in many a re~s as we were demonstrating in the plants of 100+ employees. Many have rural areas, and industry as we visualize it does not exist there-so we embarked on a new approach. In view of our discovery that many employees, and employers too, had so little inf orma tion about their health agency, we would con centrate not on one plant, but rather urge the nurse to visit every place in her area that employed people. When she gets service for her car, introduce herself and give the person contacted a "blue sheet." When she eats lunch, drinks coffee, makes a phone call or just drives by, she lets one and all know who she is and that she is available if they but make a phone call. This is our all-out effort to cover our community with an umbrella of information. W e hope no one will escape. A small card of identification is the only record necessary for these visits. As nurses choose a larger plant for their case load, a record, designated as the "Profile Sheet" is 'used to give the necessary identification data. Another sheet is used for each subsequent visit and states one copy is to be kept by the nurse and the other placed in the plant file in the Occupational Health office.
The original three of us kept detailed diaries of our plants for several months. These recorded the service given, time spen t, attitudes, cooperation or lack of acceptance, etc. These provided useful back-ground information and a basis for evaluation for the program. As we involved the entire nursing staff, we found that approaching management to explain the services was very difficult for those nurses who had no previous experience with industry. To better prepare the nursing staff, in-service training programs were held.
In-Service Training
The United States Public Health Service Nursing Consultant attended the first and last of four meetings designed to assist our supervisors and staff nurses to understand the role of the nurse in Occupational Health. The entire group met in general session-then in small grou ps, where discussion, questions and answers were in order. As guest speakers, w e had an industrial physician and the nurse from the Industrial Commission in addition to our own staff. The nurses were supplied with information about plants in their own area that had been contacted for one reason or another by the Occupational Health Office. Each nurse was encouraged to choose at least one plant in her area and make an effort to introduce her service. At the fourth meeting an evaluation was made and we felt real progress had been achieved. The nurse consultan t is available to assist staff nurses by conference, visits to the plants, and ,suggestions for promoting programs.
We attempt to inspire companies to improve firstaid procedure, to keep a daily log of employees seeking first aid for minor illnesses and injuries. This is quite difficult. Often, first-aid training among plant employees is poor or entirely lacking. To help fill this gap, we wrote our own first-aid book, in which we stressed plant illnesses as well as plant injuries, and the more feasible means of coping with these emergencies.
When the nurse sees an employee for an interview and counseling about himself or his family, she checks symptoms and refers him to the proper facility-private physician, clinic, Family Service, other public health nurses, Rehabilitation Center, our Health Department for sanitation problems, and various other resource agencies according to the problem at hand.
Many persons who have previously had no proof of bi rth have be en helped to obtain birth certificates; others to secu re Medic-Alert badges, to visit Am eri caa Associnnon of Industrial Nurs es J01ll"1lal , S eptemb er , 196i doctors and health facilities. Nutrition is a real problem in many plants. Many women working long hours have blood pressures of 85/60 and have been told by their doctors that they are anaemic and have atrocious food habits. Our nutritionist has been a real asset in this area. She has spoken to groups and individuals about various phases of diet and has prepared pamphlets on special subjects such as anaemia, for distribution to workers who need them.
Other agencies, such as the Cancer Society, Heart Association, National Society for the Prevention of Blindness, Tuberculosis and Health Association, have been generous with time, visual aids and pamphlets.
Weare fortunate in Hillsborough County to have an industrial hygienist assigned to the Occupational Health Office. He works very closely with the nursing staff. If he visits a plant on a complaint or for an y other reason, he furnishes the staff nurse with information about this company. He accompanies her on visits if she requests it when environmental conditions need checking and furnishes technical information to the Health Department as needed.
All nursing visits are timed to coincide with lunch, break periods or change of shifts. We ab ide by a rigid rule-"Do not interfere with production." A person is called from his work position only in an emergency. This makes the nurse's visit more acceptable to management. Employees learn the day and time of the nurse's visits and plan to talk with her then. Some nurses have a suggestion box where employees may leave messages for her and request appointments without going through supervisors and foremen. They bring all sorts of problems to the nurse. Some can be acted upon promptly-miracles take longer.
Nurses often tell me they visited a plant and no one came to them with problems and they feel their time was not profitably spent, but there is always some service which can be given-this we help our nurses to realize. We suggest a conference with management or supervisory staff to report the progress of the program, a change of the information on the bulletin board, a tour of the plant to become familiar with processes, and an observation of housekeeping, rest rooms and eating facilities. The nurse must get to the workers and become a familiar face in the plant to gain their confidence.
She is encouraged to confer with the safety man or person designated for that role, and, if a Safety Committee exists, to seek an invitation to attend. Th is polic y forced me to ar ise one morning and drive 25 miles to attend a Safety Meetin g at 6:30 a.m.! Three years ago when this program was planned, one item mentioned in "The Scope of Work" with which the Occupation al H ealth Office was charged was a comprehensive study of one specific industry.
The Shrimp Industry
About a y ear ago in conjunction with my duties described above, the responsibility of fulfilling this ob ligation was assumed by beginning a study of the shrimp industry in our area. I knew that many of our cases of occupational disease (dermatitis) and injuries, which are reported to us periodically b y the Industrial Commission, occurred in the shrimp processing plants. Upon investigation I learned that about 3,000 persons, mostly women, in this comm unity were engaged in some phase of this sea food industry.
This complex includes four processing plants and the shrimp fleet of some 200 boats. These were all contacted and accepted the nursing service. To gain additional pertinent information about this industry, I also visited fishermen's supply ho uses, The Shrimp P r oducers Association, an d boarded several boats to speak with crew members. The insurance carrier representative of two of the pl ants involved in our study contacted us for assistance in attempting to reduce falls and dermatitis, or "shrimp poisoning," as the trade calls it.
The floors are wet constantly; an individual plant uses about 400,000 gallons of water daily plus 10-50 tons of crushed ice , consequently there are few dry areas in such a plant. Because of regulations governing food processing companies, many preventive measures such as rubber mats and floor coverings cannot be used. The women working as peelers stand 8-12 hours da ily with their hands in cold chlorine water, and in some cases they work seven days a week. Ma ny of these women have families to support and fear losing their jobs, hence many cases of dermatitis are not reported. They are selftreated or neglected entirely. It has been difficult to convince management that it is important to designate one person to be responsible for the first aid 12 given and a record kept of each and ev ery visit.
If space permitted, I cou ld relate a sufficient number of human interest stories to fill a book. They run the gamut from humor t o pathos and eve n to traged y.
From early in 1964 until May 1, 1965, 162 visits were made to facilities of th e shrimp industry; 1,265 individua l em ployees were contacted and many referrals for further diagnosis and care were made. The number of pe rs ons who report that th ey did as advised and are under medical supe r vision as a result is most satisfying. Bandaids and aspirins h ave been removed from the pockets of supervisors and placed in first-aid r ooms. Concerning dermatitis, we are almost convinced that the shrimp is not the prime suspect, but that lon g hours of soaking the skin in chlorine water is the chief offen de r. Man y puncture wounds are sustained fr om shrimp tails an d mor e than onc e I have found an employee trying to r emove the tail with a safety pin.
S um mary
Many employees and management have expressed apprecia tion for the nursin g se r vice and, while we have had frustrations and disc ouragin g expe r iences, I am convinced that this venture of ou rs is a real break-throu gh in promoting better h ealth for our working pop u lation, particularly in small plants where health services are mea ger or ab sent. Future plans are:
1. To assist each staff nurse to develop h er a rea to the extent that ea ch place where people work will become familiar to her. " By her visits they shall know h er" m ight well be our slogan.
2. To p lan a health education program for a year's time. A sample bulletin board will be k ept current for nurses to view and copy all or in part. Pamphlets and films on related .sub jects will be listed and used where feasibl e. 3. To sell lar ger plants on hiring a fu ll-time industrial nurse. 4. To set up a training program for the benefit of industrial nurses a nd prospectiv e industrial nurses so that we can in honest y presen t w ellprepared nurses to management. 5. To continue the study of the shrimp industry to a successful conclusion.
